increasing amounts of funding, and has, in some cases, become a service sector industry of some importance, generating its own growth. Because this is by nature an expansive field of activity, it is not easy to define it very precisely. Nikolas Rose, drawing on Canguilhem writes of the 'psy sciences' as exhibiting "generosity", lending its expertise freely to other professional groups and grafting itself onto a whole range of practices including management, health, education, the law and parenthood (Rose, 1998, 87,92; Canguilhem,1956) . This "generosity" is certainly in evidence in contemporary Africa where psychological counselling techniques have spread themselves freely through health, education and management systems, through non-governmental organisations and governments and often in alliance with religious organisations and leaders. Though the 'psy sciences' have an amoebic quality, at their heart lies a set of ideas about the self and a set of techniques "for understanding and practising upon yourself." (Rose, 1998,17) . Rose argues that new languages of the self create new people, though he also points to there being more heterogeneity in these techniques of the self and their associated regimes than is usually allowed for (Rose, 1998,2) . Foucault saw this remaking of subjectivities as intrinsically linked to the rise of western liberal democracies and their emphasis on the necessity for 'free' individuals to govern themselves, though as Rose points out, the 'psy sciences' have flourished under a range of political regimes, including authoritarian ones (see, for example, Etkind, 1997) . How far the growth of this industry in Africa is part of a process of 'neoliberal subject formation' is not a question I have an answer to, though I do want to suggest that the recent history of the 'psy sciences' in Africa points to a more complex story. iv This paper reviews the historical development of counselling technologies in contemporary Africa, focusing on the experiences of Kenya and Malawi. This is a small-scale and limited study, but my purpose it to indicate how and by whom these technologies have been implanted in this part of Africa, what they mean locally and how they have been transformed in this context. In some ways psychological counselling is like any other technology imported through the institutions of 'development' and the market. Like hybrid seeds and medical technologies, it comes with a set of supposedly universal precepts and rules of application which are adopted, rejected and adapted in a myriad local experiments. It is also a technology with considerable ambition -to transform the way individuals think about themselves and their relationships, to reformulate the terms by which they understand their own life experiences and, in particular, to direct them to ways of managing and moderating human suffering. Of course, this is only one of many influences on contemporary subjectivities in Africa and I am not suggesting that it is the most important of them.
Religious beliefs, practices and institutions are conspiscuously involved in the adaptation and application of counselling in eastern Africa, though there are also those who welcome psychological counselling as a distinctly secular technique. This is no straightforward story of the globalisation of the mind or the 're-writing of the soul' (Watters 2011; Hacking, 1995) .
v However, there is undoubtedly a global political dimension to the application of externally-derived psychological labels and norms. This is most obvious in the case of 'trauma' (Fassin and Rechtman, 2009 ) but the question goes beyond this.
Since I am discussing confessional technologies, it might be appropriate to begin in confessional mode. When I first started researching this phenomenon, I was deeply suspicious. I remain suspicious, but less so. My suspicions in part derived from a longer experience of working with and learning from mental health professionals in this region of Africa. Though there have been some improvements in mental health provision, overall this is still a grossly under-resourced sector. vi Whether there is a 'real' increase in serious psychological distress and illness in present-day Africa is probably impossible to determine, but this is the common perception, and it is certainly the case that pressure on existing facilities and professional capacities is often insupportable. There are few psychiatrists in the region, and psychiatric nurses perform a difficult and undervalued task. Psychiatry professionals, even when trained in the techniques of psychotherapy, rarely have the time and opportunity to put these skills into practice with their patients, and are left to rely heavily on drug therapies (the supply of which is itself often uneven and unreliable). In this context, it is unsurprising, but nevertheless worth noting, that the psychological counselling industry is siphoning off talented nurses and educators away from the government-run health sector, and that external funding appears to be much more readily available for counselling than for psychiatric services. Of course, psychiatry itself is an import, with a colonial history which, in the case of Kenya in particular, is deeply problematic. Nevertherless, it seemed to me that counselling was above all a business, underpinned by neoliberal conceptions of the sovereign individual that seemed out of kilter with more fluid, socially embedded forms of subjectivity that are generally thought to have characterised this region (Ferguson, 2013) . My position, I
realised uncomfortably, was coming dangerously close to this: people in Africa cannot afford psychological counselling and what is more it's not appropriate for them. A resoundingly neo-colonial argument, not a million miles away from the colonial discourse on the 'African mind' which I (and others) had previously critiqued (Vaughan, 1991; Vaughan, 2010; Vaughan, 2012) . If such a position was already untenable, it became even more so as I conducted interviews with psychological counsellors and trainers in the region.
Delineating the 'field' is far from straightforward, but let me be clear that the subject of this paper is not psychoanalysis, which for the most part (outside pockets of South African society) has had little impact, as a practice, on sub-Saharan Africa, though there are of course theoretical links between psychological counselling and psychoanalytic theory. vii Neither, for the most part, am I discussing in-depth psychotherapy, though this does exist (Nwoye, 2010; Madu, Baguma and Pritz eds., 1996) . I am not addressing the question of the practice of psychiatry in the region, nor the role of the global pharmaceutical industry in promoting the use of anti-depressants and other medications, important as both these issues are. Rather I am referring to the explicit teaching of a set of diverse self-making and healing therapeutic practices labelled 'counselling' which draw their authority from a range of psychological theories, prominent amongst them those of the American psychologist, Carl Rogers.
viii Far from displacing other confessional regimes, as Foucault implied, the new 'priesthood' of counselling often works in a close relationship with religious leaders and institutions, whilst exhibiting and lending a novel technique and style (Rose, 1998) .
The expanding realm of counselling technologies is part of a larger process linked to initiatives around 'global mental health'. (Bemme and D'souza, 2012; Summerfield, 2012) . In his 2010 book, Crazy Like Us, Ethan Watters argued that, the world over, emotional states and psychological processes are being redefined in the homogenizing terms of American psychiatry with, he argued, devastating effect (Watters, 2010 ).
This position is powerfully contested by those who argue that the real scandal is the neglect, not over-prescription, of psychiatry in the global south (Patel et al.eds, 2013) .Though the counselling industry has certainly participated fully in a move to 'globalize' its application, it also has (as one might expect) a tendency towards selfreflection, and some democratic instincts. It is more susceptible than, for example, the psychiatry profession, to conceptual and ethical challenges from within its own ranks. 
Genealogies
While Zomba, where Victoria works, is a sleepy town in one of the poorest countries on the continent, Nairobi is a city of around three million people and a hub for both local and international business. Kenya has a large and expanding economic elite, and numerous universities feeding a demand for the skills that young Kenyans need if they are to succeed in a competitive local and global job market. Amongst these skills are those associated with the 'psy sciences' (Rose,1998 Secretary outlined the rationale for this new policy. Over the past two decades, extensive reforms in the public service sector, as well as "social political and economic changes in the country" had become a "significant source of stress" for public servants, the negative impact of which was evidenced in "cases of indiscipline, chronic absenteeism, negligence, low motivation to work, alcohol and substance abuse at the work place." In addition, public servants faced further challenges posed by the impact of HIV/AIDS, Government restructuring and "social and financial difficulties." Counselling services, they explained, were an integral component of effective human resources management and would help public servants to "resolve and cope with psychological and emotional issues which could negatively impact on their performance." (Daily Nation, 2008) . To this end counselling services were to be mainstreamed within the state sector and overseen by a Counselling Secretariat.
The ambition of the Kenyan policy was remarkable by any standards, implying as it did that even the lowest-paid public servant would have access locally, and by right, to counselling services provided by fully qualified personnel. Not that everyone was entirely convinced of the worth of this new activity in the context of resource scarcity. for testing was to be psychologically 'counselled' both before and after the test, and though in practice this 'counselling' element was usually brief and sometimes nonexistent, the VCT regime exposed large numbers of health professionals in the region to the existence and basic principles of counselling, and created a demand for training in counselling technology. Government health professionals, particularly nurses, work under extremely difficult conditions in most parts of this region. Training in counselling enabled some of them, like Victoria in Malawi, to embark on a new career, and one which appeared to offer more opportunities for advancement than nursing, including, critically, employment within non-governmental organisations and exposure to international donors. Counselling is, in the jargon, a 'transferable skill'.
For many rural people in particular, 'counselling' is inextricably linked to HIV/AIDS and sometimes carries the same stigma (Grinstead and Van Der Straten, 2000) . The In 1998 their experience in trauma counselling and "psychological disaster response" was in demand again. The bombing of the US embassy in Nairobi killed 216 people, of whom 204 were Kenyans. Thousands more were seriously injured. In response the US Government, through its development agency, USAID, funded counselling services for those affected, and these were channelled through local agencies including the Kenya Red Cross Society and the Amani Counseling Center (Ndetei, Kassina and Kathuku, 2006; Ndetei, 2009; Mwiti, 2009 was on the scene in Kenya diagnosing a range of post-traumatic disorders, even before it was evident that Kenya was 'post' anything. One psychiatry professional (Dr. Lukoye Atwoli) described "a mad scramble by various groups to provide counselling", some of which, in his view, did more harm than good.
(http://kenyanpsychiatrist.blogspot.co.uk/2009_06_01_archive.html). As Augustine Nwoye has put it, the future of psychotherapy in Africa "looks bright and promising" not least because these "ugly incidents" have "started to make the importance and strategic role of psychotherapy in modern Africa visible to African governments (Nwoye, 2010, 40) . The September 2013 terrorist attack on the Westgate shopping mall in Nairobi, which left at least 70 dead and hundreds injured, would appear to have proven him correct. Calls for trauma counsellors were issued before the four-day siege was over.
A final, and centrally important strand in the genealogy of counselling in this part of Africa is that associated with religious organisations. Psychological counselling in Africa is very far from being a secular technology supplanting religious practices.
Perhaps the extent to which the 'psy sciences' ever did that, has been exaggerated in a somewhat garbled Foucauldian account of their European history. Heather Curtis, writing of religious revival in early twentieth United States has pointed to the appropriations of psychological theory and language by evangelicals faced with an expanding pentecostalist movement (Curtis, 2011) . Rhodri Hayward, writing of
Britain in the same period shows how religious fundamentalists appealed to concepts of the unconscious as they attempted to make sense to the ecstatic Welsh revivals of 1904-5 (Hayward, 2004; . Christopher Harding describes the evolution of a psychologised spirituality amongst Christian communities in Southern India in the twentieth century and is also exploring the relationship between the psy sciences and Buddhism (Harding, 2011) and other scholars of South Asian history have pointed to the appropriations of psychoanalysis by Indian thinkers and its relationship to forms of spirituality (Kapila,2007) . But churches labelled broadly 'Pentecostalist' can vary widely in their approaches and not all are sympathetic to psychological concepts and therapies, regarding these as a distraction from spiritual sources of distress and illness. Indeed, some churches view psychological counselling as a form of heresy. It is clear that the relationship between religious beliefs and institutions and the 'psy sciences' in this part of Africa is centrally important, though not straightforward. For many African practitioners, including those operating in avowedly secular contexts, psychological counselling has an intrinsic spiritual element. Nwoye notes that many leading psychotherapists in Africa "come from the ranks of the clergy", though he also refers to psychotherapists like himself as "constituting the new priesthood." (Nwoye 2010, 36) .
The marked pluralism of the contemporary African healing economy makes for a competitive market and one generally welcoming of innovation. African consumers of health and spiritual care are often willing to 'try out' competing practices.
Psychological counsellors in general locate themselves at the self-consciously 'modern' end of this wide healing and spiritual spectrum, and though some transcultural idealists (mostly non-Africans) dream of marrying counselling with forms of 'traditional' healing, this is not an aspiration I have encountered amongst most of the counsellors I have met (Moodley and West, eds, 2005) . xvii There is also a long history in many parts of Africa of engagement with the idea of 'self-help' and of newspaper 'agony aunts' (Newell, 2002; Newell, 2011; Mutongi, 2009 ). Psychological counselling in many of its current incarnations is continuous with this wellestablished largely Protestant Christian culture of self-making, self-striving and selfhelp. It is a 'method of hope' that speaks to the need to keep on trying (Miyazaki, 2004) . With this history in mind, one can view the current counselling revolution as just part of the massive expansion of non-governmental organisations in Africa that has accompanied the march of neo-liberalism, providing employment for a globalised middle class, but doing little or nothing (so the argument goes) to address the consequences of increasing inequalities and of poverty. It seems appropriate therefore to approach this subject with a degree of detached scepticism, in spite of (or perhaps because of) the evangelical enthusiasm of many of its advocates. But I am inclined to take its attractions more seriously.
Firstly, there is the question of method, which appears to be critical to the ways in which trained psychological counsellors identify themselves and claim a special place within the economies of healing and self-making. Psychological counselling as practiced in the African contexts with which I am familiar sells itself in part on the basis of its humanistic ideology and avowedly democratic method. One should not, of course, take this at face value. In Africa, as elsewhere, power is exercised in the relationship between counsellor and client and specific values are promulgated implicitly or explicitly. And yet, it would be wrong to dismiss these claims entirely as ones of bad faith (Rose, 1997) anger, is both sufficiently congruent with, but also sufficiently distinct from a spiritual vocabulary to hold a real attraction. Counselling, as the St John of God leaflet reminds us, is also a "helping relationship", and its attention to relationships and interdependence makes it susceptible to creative reinvention in African contexts where, historically, the ethic of collective well-being has been powerful. Many counsellors told me that they improvised within the theory and methods of their training. xix That clients might find spiritual meanings for 'psychological' disturbances was almost a given, but whilst giving due weight and attention to that, the trained psychological counsellor still felt that she or he had a method and insights that would complement, supplement or in some cases substitute for spiritual care. Some also reported that they consciously adapted some of the 'rules' of the counselling methods and ethics in which they had been trained. For example, though the value of confidentiality in many contexts was acknowledged, counsellors told me that, with their clients' consent, they often shared information with the clients' families and friends, sometimes bringing them in to sessions. This was done in recognition of the fact that day-to-day care-giving happens within the family, but it was also sometimes given a cultural gloss: "This is how we Kenyans Kitanaka, 2012. vi The state of African psychiatry is explored in a recent volume (Akyeampong, Hill and Kleinman eds., 2015) . vii Psychoanalytic thinking (as opposed to practice) has, however, had an impact on the construction of 'Africa' and on colonial and postcolonial philosophical thinking on the continent (Anderson, Jenson and Keller eds., 2011 ). viii Carl Rogers (1902 -1987 was an influential American psychologist whose phenomenological and humanistic approach to the self led him to formulate the practice of 'client-centred' therapy, which emphasises the capacity of the individual to find within them the capacity for self-healing. The therapist, Rogers argued, must treat the client as a subject rather than an object, with attention to the maintenance of human dignity. Later in life Rogers became involved in as an advisor in conflict resolution, including in South Africa (Thorne and Sanders, 2013) . ix For a critique of 'ethnopsychiatry' as practiced in France, see Fassin, 2011. x In South Africa, a more radical tradition of 'critical psychology' draws on a mixture of Marxism and European critical theory to engage with questions of power, inequality and race, and recognises the discipline's own past complicity in the systematisation of psychological and material oppression. (Bullard, 2007; Bullard 2011; Sadowsky, 1999; Heaton, 2013) . One of the most important of these innovators was the Nigerian psychiatrist, T.A. Lambo. In part this was born of the realisation that many of their patients were moving between the two 'systems'. These discussions and experiments continue. One could argue that psychological counsellors as therapists, are in much more direct competition with 'traditional' healers than are psychiatrists practicing in Africa who, on the whole, do not have the time or resources to practice any kind of intensive personalised therapy. xviii On the appeal of the Rogerian method amongst Kenyan counsellors see also McGuiness et al., 2001 . Though I have no statistics, my impression is that counselling in Kenya is predominantly a female occupation. This clearly raises larger issues of gender, method and power.
xix I did not participate in any individual counselling sessions during the research for this paper, though over a number of years, and in a variety of contexts, I have attended some group therapy sessions as an observer. Clearly a more thorough study would require greater participation, with all the ethical issues that implies.
